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CSU Extension 
around the State 
of Colorado 

I cover the Tri-River 

Area, stationed in 

Grand Junction in 

one of the busiest 

offices in the state, 

within Mesa County.



CSU Extension Entomology 

Agriculture
Apiculture
Arboriculture
Horticulture
Natural Resources 
Residential Homes*
Commercial Businesses
Public Health*
Invasive Species 



Arthropod Identification 
Arachnid identification

Insect identification



Plant Damage Diagnostics
I help to discover the reason behind plant damage



Insect Education



Crop Scouting  &  Site Visits 
and Over 50 site visits completed in 2022

Over 125 site visits completed in 2023



Supporting Producers
Working in every cropping system



Applied Research
1. Corn earworm research 

2. CAPS: exotic invasive insect and diseases

3. Sweet corn market order monitoring for 

European Corn Borer

4. Banana yucca leafminer research

5. American plum borer urban forestry research

6. Ash bark beetle urban forestry research 

7. Banks grass miticide trials with 

Hammon Ag LLC



Area Wide Insect Monitoring

Cooperative Agriculture Pest Survey: Stone Fruit and Grape

First detectors of invasive biology

Early detection and Rapid Response 





Presentation Agenda:
-Definition and Explanation
-History of Delusional Infestation 
-Recommendations &
Resources for applicators
-How can CSU Extension help
-Addressing DI in Mesa County



In the Diagnostic and 
Statistical Manual of Mental 
Disorders, which most 
psychiatrists use, DI is 
defined as an unshakeable 
belief that you are being 
attacked by bugs or 
parasites even when there is 
no evidence of infestation.



Delusional infestation 
primary disorder or secondary 
psychiatric disorders (e.g., 
schizophrenia, bipolar 
disorder), substance abuse, 
or medical conditions (e.g., 
neurological disorders, 
dermatological conditions). 
It can also be induced by 
substance use, medications, 
or environmental factors.



The exact prevalence of 
delusional infestation is 
unknown, but it is believed 
to be underdiagnosed due 
to the stigma associated 
with psychiatric disorders 
and the reluctance of 
patients to seek 
psychiatric help. 



Primary Care Physicians
Dermatologists and Vets
Entomologists/Extension Offices
Pharmacists
Family, Friends, Roommates
Online Communities
Exterminators
Pesticide Applicators
Alternative Medicine Practitioners
Psychiatrists and Psychologists
Health Departments
Landlords
Therapists

Searching for help… 
getting bounced around
between…



Double Delusion Infestation (DDI):
Someone who has been inferred by the “inducer” as being 
infested who can’t speak for themselves such as children 
and animals. They are infesting the inducer. A large study 
among primary U.S. and Canadian veterinarians found 
over 300 cases of people with the belief that their pets 
were infested when it was not the case.

Delusional Infestation by Proxy (DIP)
The inducer thinks that someone else (including animals, 
children, or objects) are infested and they are not. This 
could lead to serious child protection issues or pets 
leading to inappropriate demands to euthanize the 
animals. Additionally, the environment, house, car, 
particular rooms, wild or domesticated animals can also 
be included in the list.

Induced Delusional Infestation (IDI)
(Folie à deux, Folie à trios, Folie à famillar):
The inducer can induce a manifestation of the disorder in 
others who are associated with them.

There are 
different ways 
that this 
psychosis 
manifests in 
people



When it comes to DI most physicians and Medical Doctors  
don’t have much training. 

Some doctors look at the person’s own scratch marks and 
think …
1. they’re insect bites; 
2. some prescribe parasite-killing medicines that don’t 

work because there are no parasites to kill. 
3. When the bites and bugs don’t go away, some refer 

the patients to an entomologist. 



“Most doctors, including 
dermatologists or general 
practitioners, within five 
minutes they know — or 
they think they know — it’s 
not a medical problem. 
Within 10 minutes, they 
send them away. But these 
patients are really suffering.” 
-Dr. Gale Ridge, Entomology 
National Expert on DI



To be fair, DI poses a 
challenge even for 
the best-trained 
physician. The 
patients believe that 
the proper 
medication is not an 
antipsychotic but an 
antiparasitic, that 
the correct expert is 
not a psychiatrist but 
an insect specialist.





Individuals impacted by DI often…

Are high functioning individuals.
Overdocumentation without physical evidence.
Have desperation, paranoia, and confusion.
Excessive ritualistic cleaning. 
Picking and scratching.
Unusual pain tolerance.
Visual and tactile hallucination.
Are self treating (alcohol, medicine, hairdryers, and chemicals).
Suffer worse the longer symptoms go on
High sample volume – Sample and document obsessively 
Visit every professional they can, often returning multiple times



Samples submitted by 
people suspected DI:

Soil, sand, hair, lint, wood, 
burnt items, clothing, 
hearing aids, pillows, 

Skin, scabs, other medical 
samples







History
References to delusional 
infestation can be found in 
ancient texts. For example, the 
Greek physician Hippocrates 
described a condition called 
"acarine" in the 5th century 
BCE, which may have been 
similar to delusional 
infestation. 

Hippocrates 



Ancient Egyptian medical texts also mention 
similar symptoms.



Middle Ages: During the 
Middle Ages, there were 
reports of individuals 
who believed they were 
infested with insects or 
worms. These beliefs 
were often attributed to 
supernatural causes or 
demonic possession.



19th Century: The term 
"delusional parasitosis" was first 
used in the medical literature in 
the 19th century. 

In 1852, the French 
dermatologist Dr. Charles 
Lasegue described a case of a 
woman who believed she was 
infested with insects despite no 
evidence of such infestation. 



Delusional Infestation
over 25 Years.

Germaphobia and/or has an 
excessive need to wash.  Both 
things that are much more 
prevalent now due to Covid.



Review of arthropods which 
repeatedly come up in suspected 
Delusional Infestation cases



Very few arthropods can 
actually infest human skin 
(topically or subdermally) 
and reproduce.

Often clients that will insist 
otherwise.



Scabies



There is a possibility that the 
mites could be coming from 
an animal, the most likely 
source is a pet.  Particularly a 
dog, which can support 
Cheyletiella sp. mites that 
may incidentally move onto 
and bite people.  Particularly 
if it is a small dog that they 
keep in their lap.  



Extremely remotely 
would be mites coming 
off a pet bird.  That is 
not only rare, but the 
bird would be in rough 
shape if it was being 
continuously feed upon 
by some kind of bird 
mite.  



If there is someone complaining about a mite problem for 
more than a month or two, it is highly probable that the 
present situation does not involve mites.  No mites 
would persist on humans for that length of time - they 
must be coming off an animal host and incidentally biting 
- if they exist.  Which is unlikely. 

Bird Mites
Ornithyssus spp.
Dermanyssus spp.



There are mites that develop on wild 
birds and these may build up 
populations in nests. When the nest 
is abandoned, the mites scatter.  If 
the nest is on the building, some of 
the mites may move into the home 
and may bite people. 
This has happened in Colorado, 
particularly with robins, but the biting 
incidents are transitory, occurring 
after the birds leave the nest - never 
in the middle of winter.  



Bird Mites as a Pest within Homes in Colorado



Clover Mites
(Bryobia praetiosa)

Typically, clover mites are described
as “walking dust specks.”



Clover mite activity – Late 
February through Late April



During warm days in fall and spring, large 
numbers of clover mites may become active and 
enter homes through cracks around windows
and doors. 





Dust Mite Allergens

Microscopic
They cannot bite people
Primarily live on dead skin cells
They are present in all homes
Can trigger asthma



Head and Body Lice



Ticks are blood feeding 



Common Bed Bug
Cimex lectularius

EPA



All of these species are generally similar in 
appearance. 

They are reddish-brown to grayish-brown with 
an oval body form and about 3/8-in long when 
full-grown. 

All are wingless, although small wing pads are 
present on the back. 

The various species found in Colorado can be 
separated by both length of their hairs and 
wing pad structure/wing pad shape

Family 
Cimicidae

Bed bugs, bat bugs, bird bugs



It can be difficult for a non-specialist to 
positively identify members of the 
family Cimicidae



Harborage
• When bed bugs are 

done feeding, they 
move away from 
the feeding site to a 
harborage site

• Their flattened 
shape allows them 
to utilize small 
cracks and crevices

• Learning to identify 
a harborage site is 
the key to an 
inspection

Under rugs or carpetUnder furniture

Behind wall hangings On window coverings



Kissing Bug/Conenose Bug

Associated with 
packrat middens!



Colorado does 
have kissing bugs 

They are nesting bugs, 
typically associated with 
rodent nests. 



Colorado's common kissing bug feeds on the 
blood of packrats. When packrats die, kissing 
bugs will search for a blood meal.. they can 
come into contact with people!

Packrat Middens



Biting Flies Spiders



Elm Seed Bug Conifer Seed BugBoxelder BugMilkweed Bug

Common true bugs that enter Colorado homes



Springtails
(Collembola)

Follicle Mites Thrips



Recommendations for pesticide 
applicators dealing with those that 
may have delusional infestation



If you ever encounter 
suspected delusional 
infestation, it will 
require incredible  
empathy, patience, 
and understanding.



Pest management professionals (PMP’s) 
are often the first professionals' patients 
contact during symptom onset.

PMP’s often face accounts by patients of 
bizarre parasite activity and 
unreasonable requests for treatment. 

These clients pose a unique challenge 
requiring a particular approach. 



Train office/business 
staff to identify 
suspected DI callers 
by listening to what 
they say.



Speech red flags include: -
1) Repeated use of particular 
pronouns and verbs, “They, them, 
bites, etc.”

2) Repeated statements of being 
“bitten.” 

3) Descriptions of crawling, biting, or 
parasites freely moving around the 
body or infesting objects, associates, 
or animals strongly suggests DI. 



4) Bizarre descriptions
of perceived parasite biology and behavior. 
DI clients are often intellectually high 
functioning, so their descriptions can sound 
very convincing. Don’t be fooled.

5) Business staff should take notes and give 
them to a technician or collaborative 
entomologist with knowledge of regional 
pests of medical importance for review. 



Pesticide applicators are 
encouraged to contact CSU 
Extension regarding suspected 
delusional parasitosis cases

I am always able to offer support 
or confirm your findings when it 
helps to support you while 
dealing with troubling or difficult 
clients you encounter



6) If office staff are suspicious, they had 
spoken with a DI caller, warn technicians 
who are scheduled to service the client. 

7) Have in place a service plan and 
protocol for DI cases in the event legal or 
regulatory challenges arise.



8) Explain limitations of PMP’s duties and 
skills; that there is no medical training or 
licensing given to technicians to examine 
or diagnose bites, lesions, or human 
secretions. 
9) Maintain a very strict professional 
position and avoid being drawn into 
client beliefs and delusions.



Maintain a single focus. 
Investigate whether there are arthropods 
or other possible parasites present.
When walking into a situation, technicians 
do not know if they are working with: 
actual parasitism, true mental illness, 
depression, loneliness, anxiety, or an 
undiagnosed underlying medical condition 
with evolved emotional investment.



If results are negative for parasites depending on 
the demeanor of the client, suggest they contact
a physician for help. Ask you company how they 
want this approached. Expect a negative reaction. 
With a frustrated angry client, maintain a 
courteous and professional demeanor. 

his usually reduces tensions and provides less 
ammunition for use against the technician (s) 
and/or business. 



The truth is you are the 
wrong professional to help 
them past this point. If a 
client continues to have a 
problem over an extended 
period without resolution 
and they refuse medical or 
other help, it may be 
necessary to politely end 
the relationship.



Treating a space when there is no evidence of an 
infestation, even though there may be
extreme pressure to do so by a client is unethical.

Using inert materials such as water may have
a temporary placebo effect and symptoms of the 
client may subside, but inevitably they return 
resulting in follow up calls. 
This may lock the PMP into a revolving cycle of 
treatment for non-existent parasites and do more 
harm than good through erroneous confirmation.



Ask leadership within 
your company if they 
have a policy on how 
to handle these 
situations for if you 
come across them you 
should know the steps 
to take before you 
encounter it.



When people’s delusions affect pets

Imaginary infestations may not be rare… and 
sometimes it can involve blaming innocent furry 
friends. 

If you can, attempt to convince the individual that 
you need to talk to their veterinarian directly. 
Explain the background of what may be occurring 
and try early to get talking with vet since some 
animals can wrongfully be euthanized. 



Stay Calm and Avoid 
Arguing: It's essential 
to remain calm and 
composed. Your 
demeanor can help 
reassure the person 
and prevent the 
situation from 
escalating.



Listen empathetically.  These experiences are real 
to this person and so is their suffering. It goes a 
long way treating them with resect but do not allow 
them to waste your time unnecessarily. 



Approach always 
considering your safety 
first when you are in 
someone’s home or are 
on the phone. Do not 
have these 
conversations without 
the support of a 
colleague.



Maintain Safety: If the person's behavior 
becomes erratic or poses a risk to themselves 
or others, seek immediate help from 
emergency services or a mental health crisis team.







Encourage Professional 
Help: Suggest that the 
person speak with a 
mental health 
professional, such as a 
psychiatrist or 
psychologist, who can 
provide an accurate 
diagnosis and appropriate 
treatment.



Establish Boundaries: 
If the person does 
not want help or 
becomes agitated, 
respect their 
boundaries and avoid 
forcing them to 
accept assistance.



Be aware of lying, 
manipulation, and 
gaslighting. 

A series of interviews 
can reveal this 
behavior.



“Always respect the true suffering of the individual 
- it is very, very real to them - and to listen to what 
they are saying.  Always try to keep an open mind on 
the situation - it is possible, perhaps extremely 
remotely, that it is "bugs" - but hold onto that.”  



“The Physician’s Guide to 
Delusional Infestation”,
using multidisciplinary 
compassionate care.

By Dr. Gail Ridge 
CAES



Addressing Suspected Delusional Infestation 
Efforts being made by CSU Extension- Tri-River Area

Julie Elliott, CSU Extension Regional Behavioral Health Specialist 

Dan Weller, Clinical Director for Mesa County’s addiction treatment 
services 

Helping to put together a forum or something with providers and 
medical staff in the valley to discuss your concerns and to try and 
produce a solution for the whole community.  

Expert on DI- Dr. Gail Ridge is willing to virtually present on this 
subject to Mesa County medical community 







Melissa Schreiner
CSU Extension 
Entomologist
970-244-1838
Melissa.Schriener@colostate.edu

Thank you!


